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ADA STANDARDS OF MEDICAL CARE IN

Healthy eating, welght control, increased physical activity, and diabetes education

Mono-
therapy Metformin
Efficacy” I high
Hyporisk | = low risk = At
Weight .| neutral / losa
Side effects - | —_— — — -Gl [ lactic acidosis — — =
Costs’ e 1. low
i A1C target not achieved after ~3 months of monatherapy, proceed to 2-drug combination (arder not meant to denote
any specific preference—choice dependent on a variety of pafient. and disease-specific factors):
l Metformin Metformin
+ +
DPP-4
inhibitor

v

Combination
injectable
therapy*

+
|| Basal insulin + [ ~ e |
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